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A FEW MAGNET EXTRACTIONS OF IRON FRAG- 
MENTS IN THE VITREOUS. 


BY F. C. HOTZ, M.D., CHICAGO, ILL. 


My experience with the magnet as an ophthalmic instru- 
ment is very limited, because among the many cases of iron or 
steel chips in the vitreous there were only three which, in my 
judgment, were suitable cases forthe operation. The pres- 
ence of iron in the vitreous alone is not a sufficient indication 
for this operation; besides being convinced the foreign body 
is in the vitreous we must also have good reason to believe that 
after the removal of the iron the eye will recover, if not any 
vision, at least such a good condition that its preservation is 
an object to the patient, and that it will not become a source 
of danger to the other eye. Consequently, I cannot consider 
the operation applicable to cases where the eye has been so 
extensively wounded that, foreign body or no foreign body, 
the lesion itself will necessarily cause complete atrophy of the 
eyeball; nor is it applicable to eyes in which the irido-choroi- 
ditis incited by the foreign body is so far advanced that the 
unavoidable result will be an irritable and dangerous stump, 
even if the magnet operation be successful. J 
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The degree and extent of the traumatic inflammation, as es- 
pecially indicated by the seat of the vitreous and the tension 
of the eye, has to decide the question whether or not the mag- 
net can be employed with advantage and to the benefit of the 
patient. The best result, of course, is promised by those eyes 
which show little or no inflammation, either because they are 
seen very soon after the accident or because the eye has 
shown an unusual degree of tolerance to the foreign body. 

The first two cases of mine are samples of this kind. In the 
third case a moderate degree of inflammation was present, 
and though the magnet vuperation was unsuccessful, it was 
probably the most instructive case of the three, because the 
enucleated eye revealed a condition of the vitreous which fully 
accounted for the failure. 

1. Chip of steel, weighing 9 milligrams, in vitreous 24 
hours ; no signs of inflammation; magnet successful, and good 
vision restorea.—On the evening of August 28, 1882, Frank C., 
zt. 17 years, called at my residence, stating that in the after- 
noon the edge of a steel punch broke off and struck his right 
eye. The eye was neither red nor painful, but the sight was 
considerably blurred. Six millimeters from the nasal margin of 
the cornea, and just below the lower border of the internal rec- 
tus, there was a minute opening through conjunctiva and 
sclera, from which a small bead of vitreous protruded; cornea 
and lens normal; in the center of the vitreous the slender chip 
of steel, its bright fresh surface glittering like polished silver; 
the track of the foreign body was marked by a few dark 
streaks extending from it toward the sclera; otherwise the 
vitreous was not disturbed, and the fundus, so far as it could 
be examined, showed no lesion. 

As I was not prepared to operate at once, I puta drop of 
atropine in the eye, applied a bandage and arranged with the 
patient to be operated on the following afternoon at the In- 
firmary. 

At the appointed hour, the patient being ready, another ex- 
amination showed the foreign body in the same place and the 
condition of the eye the same as on the previous evening. 
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Chloroform was used,the scleral wound was enlarged, and 
while its edges were held apart with fine hooks, Gruening’s 
magnet was slowly introduced toward the center of the vitre- 
ous; after pausing a moment it was again slowly withdrawn, 
but the steel did not come with it. The second attempt, how- 
ever, was successful, the magnet brought the fragment up into 
the wound where it could be picked up with the forceps. The 
conjunctiva was then closed over the wound by a fine silk su- 
ture, and both eyes were bandaged, and the patient kept quiet 
for the next five days. 

September 4. Conjunctival suture removed; wound is 
closed, eye shows no sign of inflammation. Vitreous shows no 
other disturbance except that made by the magnet. 

September 25. The eye has been feeling perfectly well all 
the time. V.=*/ xxx; the dark streaks in the vitreous are much 
shortened, only just visible in the scleral wound. 

The patient then returned to his work and, Iam sorry to 
say, never presented himself, so that I am not prepared to 
state whether this excellent result was permanent. 

2. Fragment of iron, weighing 3 milligrams, in vitreous Io 
days; magnet successful; traumatic cataract.—G. R., xt. 23 
years, was admitted to the Eye and Ear Infirmary January 31, 
1888. Ten days previously a scale of iron from a hammer en- 
tered his right eye. We found a small linear scar in the cor- 
nea between center and temporal margin, a small button-hole 
in temporal side of the iris, and considerable opacification of 
the temporal half of the lens; but there was only very slight 
pericorneal injection and the pupil responded readily to atro- 
pine. The vitreous was still clear and in its anterior nasal por- 
tion the ophthalmoscope discovered a small body with a 
bright metallic reflex; when the eye was moved it flitted about 
through the vitreous, and when the patient reclined his head, 
it sank back toward the fundus. On this account the opera- 
tion was performed under cocaine, the patient sitting up with 
his head rather inclined forward. A meridional incision was 
made between rectus inferior and internus; the edges being held 
by fine sharp hooks, a slender and slightly curved point of an 
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electro-magnet was introduced. The second trial brought the 
chip out, followed by a small quantity of watery fluid and a 
small bead of consistent vitreous. The latter was cut off and 
the conjunctiva closed with a fine silk suture. 

February 5. Patient had no pain since the operation ; su- 
ture removed; there was no inflammatory disturbance in the 
vitreous. 

March 18. Opacity of lens was increased so much that il- 
lumination of vitreous was impossible; but otherwise the eye 
appears normal. Tn. 

April 20. Mature cataract, with good perception in all parts 
of the field. 

3. Fragment of steel, weighing 2 milligrams in vitreous one 
week, cyclitis, vitreous hazy, but foreign body still visible; failure 
of the magnet; enucleation.—E. C., et. 31 years, a horse-shoer 
was seen May, 28. One week before while shoeing a horse he re- 
ceived a fine chip from the edge of the clinching block in his right 
eye. Did not think much of the accident because he had no pain 
and the sight was not obscured. Two days later. however, the 
eye became painful and inflamed and the sight ‘grew dim. The 
pain was especially severe at night and was described asa 
sharp cutting in and over the eyeball. 

Status presens—Considerable pericorneal injection ; in the 
sclero-corneal border at the temporal end of the horizontal me- 
ridian, a minute linear scar; pupil dilated ad maximum by atro- 
pine ; lens perfectly transparent ; vitreous hazy, but while in 
its nasal portion the mist is thin, as shown by the red reflex 
of the fundus, it is condensed to a gray cloud on the temporal 
side; but still it is possible in this cloud to perceive a bright 
shining body, located in the temporal section of the vitreous, 
a little above the horizontal line. Tn., V= fingers at one 
foot. 

The eye was so sensitive that the repeated instillation of co- 
caine had no effect and it became necessary to use chloroform. 

A meridional incision, 2'/, millimeters long, was made be- 
tween rectus externus and inferior, an electro-magnet not be- 
ing ready for use, Gruening’s permanent magnet was employed 
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and introduced in the direction where the foreign body had 
been located by the ophthalmoscope. But thoughI carefully 
explored the whole region where the foreign body was situ- 
ated, by changing the position of the magnet at each subse- 
quent introduction, the steel fragment did not come out, and 
after twelve trials had been unsuccessful I proceeded at once 
to enucleate the eye (the patient’s consent for this emergency 
having been obtained before he was anesthetized). 

I removed the cornea, iris and lens of the enucleated eye 
and then could show the track the magnet had left in the vitre- 
ous lead directly to the very small scale of steel which was 
found where I had located it, in the temporal and upper por- 
tions of the vitreous, 3 millimetres from the retina. It was 
evident the magnet must have come in contact with the for- 
eign body repeatedly in my attempts at extraction; but why 
did it fail to extract it? The answer was given by the follow- 
ing experiments: 

The magnet was again introduced through the scleral incis- 
ion and passed through the vitreous in the same way as dur- 
ing the operation; when it came within one millimetre of the 
foreign body this could be seen to jump toward and cling to 
the point of the magnet, and when now the latter was slowly 
withdrawn the scale followed it until it was moved about 2 to 
3 millimetres from its position, when it suddenly sprang back 
as if jerked back by an elastic string. Thisexperiment was re- 
peated several times and always with the same result. The 
whole vitreous was opalescent, but around the foreign body it 
was streaked with white fibrinous strings which held the scale 
so firmly within their grasps that when I finally removed it 
with the point of a scapel it dragged the vitreous with it, and 
it required considerable traction to break down these resisting 
bands. It is obvious that against such resistance any magnet 
is powerless. 
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EXTIRPATION OF THE LACHRYMAL GLAND CAUS- 
ING ATROPHY OF THE OPTIC NERVE 
THROUGH HAEMORRHAGE 
INTO THE ORBIT. 


H. GIFFORD, M. D., OMAHA, NEB. 


Since Lawrence’s energetic advocacy, in 1867, of extirpation 
of the Jachrymal gland, to cure undue lachrymation and dacry- 
ocystitis, the procedure has received but little attention till 
comparatively recently. Most authors if mentioning it at all, 
do so with disfavor. For some years, however, occasional 
continental writers have adopted it with considerable enthus- 
iasm. The latest contribution to the subject, by Truc (Archives 
ad’ Ophtalmologie 1889, 4.), recommends it asa very efficacious 
adjuvant to the ordinary treatment of trachoma, where their is 
obstinate stricture of the nasal duct. The operation is so sim- 
ple and the risk apparently slight that the temptation to per- 
form it is very great in cases of otherwise incurable over-lach- 
rymation. The objections to the operation hitherto have been 
based upon the possible occurence of phlegmon of the orbit 
and of ptosis. The following case shows that still more unfor- 
tunate complications may occur. 

J. B. zt. about 60. History of dacryocystitis of left side for 
about a year. Stat. praes. R. E., normal; L. E., chronic catar- 
rhal conjunctivitis; chronic dacryocystitis, moderate stricture 
of the lachrymal canal, ectropium of the lower lid. The upper 
canaliculus was slit and the usual probing and syringing treat- 
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ment carried on for the past ten days with some improvement. 
As I wasthen called away from the city, my colleague, Dr. 
Graddy, took charge of the case and as the condition seemed 
to remain stationary for several days, he decided to extirpate 
lachrymal gland. The operation was performed June 2tist, 
with ordinary antiseptic precautions. The incision, about an 
inch long was made just below the eye-brow at the outer side, 
and was closed with an interrupted suture. There was an unu- 
sually free hemorrhage during the operation, and though this 
had apparently ceased when the wound was closed, the band- 
age had to be changed twice in the first 30 hours, on account 
of oozing from the wound. When the dressing was changed, 
the second time, the oozing had ceased, but the upper lid was 
so swollen with infiltrated blood that the eye could not be 
opened. When I saw him a few days after the operation, the 
wound had healed without a trace of inflammatory reaction 
but the upper lid and ocular conjunctiva were still full of coag- 
ulated blood, the skin of a purplish hue, and the patient com- 
plained of a dull pain in and around the orbit. As the swell- 
ing was subsiding, the man, at his earnest request, was allowed 
to return to his home in the central part of the State. As no 
anxiety was felt as to the ultimate result, the eye was merely 
glanced at, not examined functionally. After a week, the pa- 
tient wrote that the pain and swelling were much diminished 
but that the lid still hung down and when it was lifted the eye 
seemed blind. Four weeks alter the operation he returned 
and the following conditions were found: Kk. E. normal; 
L. E. complete ptosis; dacryocystitis apparently cured; 
ocular conjunctiva with slight brickred tinge from _ in- 
complete absorption of the infiltrated blood; eye-ball 
almost completely motionless; pupil moderately dilated, 
direct light-reflex absent; media clear; retina at fundus 
filled with intervascular hemorrhages, not fresh, but with the 
discoloration one would expect after a lapse of some weeks; 
vessels small and nerve completely white. The picture was 
almost similar to that figured by Knapp, (Archiv. fur Aug- 
enheilkunde, xiv., Fig. 3) as the result of thrombosis of the re- 


| 
| 
if 
| 


270 H. Gifford. 


tinal vessels from orbital cellulitis except that no obliterated 
veins and more hemorrhages were observed. There “was no 
perception of light. The external appearances remained un- 
changed for a month longer, when, as his physician, Dr. Gaune 
of Central City, kindly informes me the man fell dead in his 
yard, from some cause not clearly ascertained. He was not a 
bleeder; both before and after the removal of the gland he 
bore minor operations without unusual hemorrhage. 

I am aware that the above description alone does not make 
it perfectly clear that there may not have been some orbital 
cellulitis to account for the unfortunate result, but to any one 
seeing the case, such a diagnosis was out of the question. The 
whole train of symptoms was evidently due to an infiltration 
of blood into the lid and orbital tissues, the pressure causing 
thrombosis of at least one of the retinal vessels and interfering 
with the function of the motor and optic nerves. ‘In the paper 
of Knapp referred to, on blindness caused by thrombosis of 
the retinal vessels in facial erysipelas, he speaks as if there 
were no doubt about thrombosis from pressure having occured 
in both vessels, but as I see nothing in the symptoms observed 
by me, which could not be accounted for by primary throm- 
bosis of the vein alone with secondary obliteration of the ar- 
tery, I prefer to leave the matter undecided. 

The only approach that I have found to an indication that 
so unfortunate a result could occur from the operation is in 
the text-book of Soelberg-Wells where, without apparently 
having had any personal experience in the matter, he remarks 
that all bleeding should be carefully stopped before infiltration 
of the blood into the lid may occur. It is possible that if the 
wound had not been closed at all for the first 24 hours, the re- 
sult would have been different in this case, but to be as safe as 
possible, I should, in another case, leave in a drainage tube 
until it were certain that all bleeding had ceased. 


1 The optic nerve atrophy would, 0: course, have resulted from the thrombosis 
alone, but it might easily have resulted simply from the pressure. I have seen sev- 
eral cases of atrophy from hemorrhage into the orbit, without any sign of throm- 
bosis. 
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Besides exhibiting a hitherto unnoticed danger in the opera- 
tion for extirpating the lachrymal gland, the case is of scien- 
tific interest from the rarity with which retinal hemorrhages 
have been observed in thrombosis of the retinal vessels. In 
the 35 cases collected by Knapp, his own was the only case in 
which hemorrhages had been directly observed, though they 
probably occurred in others, but were concealed by the condi- 
tion of the cornea until they were absorbed. Moreover, the 
case is the only one so far as I know, in which thrombosis with 
retinal hemorrhages has been observed from bleeding into the 
orbit. 
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ESERINE EPISCLERITIS. 


BY S. MITCHELL, M.D., HORNELLSVILLE, N. Y. 


I have recently had occasion to test the merits of eserine in 
the treatment of three cases of episcleritis. Not that I think 
the trial of it, in so small a number of cases, is a conclusive 
test. Yet the benefit derived from its use in these three cases 
was so prompt and lasting withal, that I have yielded to the 
temptation to publish my experience. 

Case I.—Adam A., zt. 40 years. Shoemaker. No previous 
history of rheumatism or gout. Has been troubled with 
episcleritis in right eye off and on for the past two years. 
When first seen by me the eye was red and painful; considera- 
ble bulging of sclerotic near lower corneal margin. Vision 
was R, */:.x, L. ”/:x, E. The defective vision in sight is due 
to corneal nebula, the result of ulceration several years 
previous. 

Atropine, hot water and boracic acid were employed in con- 
junction with alteratives. Improvement was spasmodic; would 
be better one week and worse the next. This condition of 
advancement and recession continued for several months, until 
one day,when he came to my office with his eye more inflamed 
and painful than usual, I instilled into it three drops of a weak 
solution of eserine (gr.j to 3i). This caused no pain in the 
eye or about the temples as is usual with eserine, on the con- 
trary there was considerable diminution of the pain and con- 
gestion. He was given a quantity of the solution with direc- 
tions to use it twice a day. At the end of one week the eye 
was apparently well, as the pain, congestion and bulging were 
entirely gone. The drops were continued for a week longer 
to clinch the cure, which it most certainly did as there has 
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been no return of his old trouble in the four months that have 
elapsed since first using the eserine. 

CasE II.—Miss R., xt. 21 years. Seamstress. No history 
of rheumatism. Has episcleritis in right eye of two months’ 
standing. Bulging and congestion on temporal side of sclerotic. 
Vision, R. */xxx L. *°/cc. Atropine, hot water and boracic acid 
were prescribed. There was some improvement for a week. At 
this time vision was again tested,both eyes being fully under the 
influence of atropine: R.V.”/cc, with +3D.—.75 D. Cyl. Axis 
115°=""/xx. L.V.”/cowith+-1.75 D.>+2.75 D. Cyl. Axis go°= 
0 /,xx- Lhis being the best result obtainable,the above glasses were 
ordered after making slight deduction from sphericals. They 
were worn constantly and during the few weeks she remained 
under observation, improvement was more decided. There, 
however, remained slight bulging and congestion of sclerotic. 
After an absence of six months this patient returned to me 
with the old episcleritis in full bloom, stating that the eye had 
given her very little trouble, though never entirely well, since 
last seen by me, until a few days before, when suddenly, with- 
out any apparent cause, there was a return of the old trouble 
as bad as ever. Eserine inthe same strength as in the preceed- 
ing case was prescribed, no other remedy being employed ex- 
cept hot water. The eserine was used three timesa day,causing 
the pain, congestion and bulging of the sclerotic to disappear 
almost entirely within the first week of its use. The drops 
were continued for a week after the eye was apparently 
well, at the end of which time my patient celebrated her re- 
covery by marrying. 

Case III.—Mrs. G., zt. 35 years. Seamstress. No history 
of rheumatism. First consulted me October 30, 1888, on ac- 
count of poor vision. R. V. "*/cc with +2 D. Cyl. Axis 60°— 
L. V. with+2 D.Cyl. Axis go°=*/:xx. These glasses 
were prescribed and worn constantly. The fundus oculi 
showed the marks of very extensive choroiditis, there being 
everywhere present in the field patches of choroidal atrophy. 
So nu.nerous were these patches that it was a source of won- 
derment to me that even as good vision as */:xx was obtainable, 
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With the ophthalmoscope 5 D. of hypermetropia was diag- 
nosed, although at this time the addition of spherical lenses 
produced no improvement in the near or distant vision. The 
cylindrics were worn constantly with great satisfaction, until 
about one month ago, when she called on me with unmistaka- 
ble episcleritis affecting both eyes, there being a bulging and 
congested spot on the temporal side of the right and the same 
on the nasal side of the left eye. Thinking that perhaps the high 
degree of hypermetropia, which I knew existed in this case, 
might be an exciting cause of the episcleritis, I determined to 
correct it if possible. Atropine was ordered to be used fora 
week, producing no improvement in the episcleritis. At the 
end of this time vision was as follows: R. V. °/cc with +5.5 D. 
D.cyl. axis L.V. with+5.5 D.>+2 D. cyl. 
axis 90°="/x;. Atropine was now discontinued and eserine 
gr. I to $i substituted. Within two days there was marked im- 
provement in the episcleritis, and the continued use of the 
drops for two weeks longer completed the cure. Contrary to 
my own inclinations I ordered but 1.5 D. spherical added to 
the cylindrics for this patient as she could wear nothing 
stronger with comfort. 

I know it is the commonly accepted idea that episcleritis is 
a disease due to a rheumatic or gouty diathesis. In the three 
foregoing cases I could not discover that there was any pre- 
disposition to either of these affections, but on the contrary all 
gave a history remarkably free from such affections, and anti- 
rheumatic remedies were only employed in the first case be- 
cause I supposed of course it must be rheumatism lurking about 
his system all unknown to the patient, for why else would he 
have episcleritis. One thing is quite evicent in the two latter 
cases, in both there existed refractive errors, alone sufficient 
to keep active an inflammatory condition of the eye when 
once initiated. That refractive errors like hypermetropia and 
hypermetropic astigmatism will produce episcleritis is not for 
one of my limited experience to determine. 
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MONOCULAR (?) SUPPURATIVE IRITIS. 


[ CONCLUDED ]. 


Simple instillation of cocaine is sufficient, and in only two or 
three cases of enucleation have I resorted to subcutaneous in- 
jection. Toxic symptoms will occasionally occur even from 
simple instillation. The patient will say that he feels queer, 
his face will be pale and moist. I have never met with any 
really serious symptoms. For all operations involving the 
cornea or sclerotic, too much care cannot be exercised, I 
think, to have the solution of cocaine fresh. My practice is to 
have it made just before it is required, either with plain water 
or with salicylic or boracic acid added. 

Another point of distinct advantage in the use of cocaine is 
the saving of time effected. One of my students recently told 
me that he had calculated that I had occupied just over six- 
teen minutes in the performance of five squint operations, and 
that included bringing the patients into the room, laying them 
on the couch, and their afterward retiring into the ante-room. 
I was not aware at the time of the calculation, and I need 
hardly add that previously all the cases had been carefully ex- 
amined. 

In the performance of the ordinary squint operation, cocaine 
is of very great service. It can often be performed almost, if 
not quite, painlessly. Down to dividing the tendon sensation 
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can be avoided if expeditiously performed, and by keeping the 
conjunctival wound open and dropping the solution into it, 
over the site of the tendon, it can be completed with but little 
pain. A general anesthetic is not required in more than Io 
per cent of my cases and then often its administration’ is lim- 
ited to a “moral effect” to calm the fears and consequent diff- 
culty in believing that tne eyeball has been rendered so in- 
sensitive. 

The operation for squint which I have advocated,’ namely, 
dividing the tendom from above instead of from below, as is 
usually done, is of special value when cocaine is employed. 
The operator is behind the patient, who is thus prevented see- 
ing the instruments, an important point, especially with chil- 
dren. There are other advantages in this method, which I 
have on other occasions described. I have during the last 
three years performed it in more than 200 cases. 

The present generation has witnessed many improvements 
in the operation for squint. The objects to be aimed at by 
operations have become well understood, and though our 
Board schools and other educational establishments are still 
busy aiding in manufacturing the article, and the supply is as 
large, it is the experience of perhaps every operator, that, com- 
paratively speaking, he submits fewer squints to operation than 
was even a fev years ago the case. The reason is easily 
stated. It is our better knowledge of the relations of optical 
errors to strabismus, and our increased facilities by retino- 
scopy and other means of estimating the degree of hyperme- 
tropia or astigmatism present, and then of prescribing the ap- 
propriate glasses. In this way many cases are cured without 
operation, and if seen sufficiently early this would generally 
be the case. Age is hardly a bar to wearing spectacles for this 
purpose. I have frequently prescribed them for children of three 


1Cocaine mydriasis passes off under ether or chloroform, whilst that dependent on 
atropine does not. Cocaine mydriasis must not be relied on for needling lens opera- 
tions with chloroform.—Vide my note, Brit. Med. Jour. 1885, vol. ii, p. 053. 


*British Medical Journal, vol. ii, p. 657. 
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years, and sometimes under, and considering that it is gener- 
ally after this age that squint commences, there is usually lit- 
tle difficulty in this matter of spectacles. Even in the cases 
that do come under operation the tenotomy is limited as 
much as possible, the after-correction of the retractive error 
being allowed to complete the cure. 

A mode of treatment which has come much into vogue in 
both medical and surgical practice in recent years has also 
found its usesin ophthalmic cases; I refer to massage. It is 
true that there is no scope for the many refinements under va- 
rious names with which massage has beset itself. The mode of 
employment as advocated on the Continent and in this coun- 
try by myself* is very simple. It consists in rubbing gently, 
to and fro, and in a more circular manner, the eyelids over the 
eyeball. The friction may be concentrated chiefly on one 
spot or be more general, and the surfaces of the eyelids may 
be rubbed together. Usually a lubricant is used, and vaseline* 
answers this purpose; but, especially in corneal and conjuncti- 
val affections, which are so often well treated by massage, the 
yellow oxide of mercury ointment, made with vaseline, is to 
be preferred, the value of the ointment and of the massage 
being made use of at the same time. 

Time compels me only to mention in the most general way 
the cases for which this method is applicable. Corneal and 
conjunctival affections, chiefly in chronic, but often in acute 
cases, derive great benefit from massage; generally they 
should be free from irritability. In the often obstinate cases of 
episcleritis it is frequently of great service. 

Dr. Mules not long since recorded a case illustrating the 
value of massage in a recent instance of embolism of the cen- 
tral retinal artery; vision was recovered. 

A class of cases has much interested me. I refer to trau- 
matic cataracts, and I include among these soft cataracts 


’Brighton Meeting British Medical Association, 1886; Ophthalmic Review, 1888, 
Pp. 134. 


*Lanoline may be used as a base. 
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which have been needled. I have no doubt that in many cases 
the process of absorption is decidedly promoted by massage. 
It should not be adopted until the eye is tolerably free from 
irritability. If the opening in the capsule is at all free, softened 
portions of lens can often be massaged out of the capsule into 
the anterior chamber, and any portion already there can be 
moved about in the aqueous. More recently I have made use 
of massage as a means of ripening immature cataract, espe- 
cially in cases in which Foerster’s operation for maturation has 
not produced such a rapid development as could be wished. 
In others the anterior chamber may be tapped before com- 
mencing the massage. My experience is too limited at present 
to speak as to its value in these cases. 

Some years since I met in the street an old infirmary patient 
who had undergone successful cataract extraction in one eye. 
I asked him when he was coming to have the other eye ope- 
rated upon. He replied he was “rubbing it off.” 

The introduction of the electro-magnet® for the removal of 
fragments of steel or iron from the eye may well, I believe, be 
regarded as one of the distinct gains in recent ophthalmology. 
It has obtained a firm footing in eye surgery, not only in our 
own country, but in all parts of the world. That its use has 
rescued many eyes otherwise doomed to destruction is posi- 
tive, and equally certain we may be that, if its employment 
could in all cases be procured early after the accident, the 
numbcr of failures would be very small. I do not intend to 
trouble you with details of cases in which the electro-magnet 
has been employed. I have already put on record thirty-eight 
such cases, and since then have had thirty-four additional 
ones, bringing the total up to seventy-two. Out of this number 
sixty-three fragments were removed from various regions— 
twenty-five from the vitreous chamber, one from the retina, six 
from the cornea, ten from the conjunctiva and sclerotic, eight 
from the iris and anterior chamber, three from the orbit and 


5British Medical Journal, vol. i, 1881; vol. ii, 1883, p. 937; vol. i, 1885; also Elec- 
tro-Magnets in Ophthalmic Surgery, 1883. 


| 
| 


eyelids, nine from the lens andits capsule, and one from the 
lachrymal sac. 

I am able to introduce to you to-day a man from whom a 
piece of steel was removed from the vitreous in September, 

1880. He recovered perfect vision, and still retains his sight 

unimpaired, This was my first casc in which an electro-magnet 

was employed. Ican merely add that the nine failures admit | 
of aready explanation. The specimen shown is from one of | 
these cases; it will be seen that the fragment of steel is firmly 
embedded in the optic papilla. It is visible on the outer side 
also, at the point where the optic nerve has been severed at | 
the time of enucleating the globe. It is needless to say that 
such a case was outside of the range of usefulness of the elec- 
tro-magnet. In the number of cases mentioned, no account is 
made of the very numerous probings in recent doubtful | 
cases. 

I cannot leave this subject without saying, as I have done on 
other occasions, that the electro-magnet has uses outside, the 
confines of the eye and orbit. In general surgery cases do oc- 
cur, in which its employment cannot fail to be of service. Mr. 
Lockwood, when house-surgeon at the Public Hospital, related 
before vur Medico-Chirurgical Society a case in which with 
the electro-magnet he had removed a portion of steel from a 
man’s urethra. At the infirmary again, Mr. Staniforth collected 
a large number of cases proving amongst the casualities its 
value, including portions of metal imbedded in different re- 
gions. I myself witnessed also in a case of my brother’s® (Mr. 
J. Snell, Gargrave) its assistance in removing a needle im- 
bedded for some time in the hand. The electro-magnet admits 
of adaptation to a variety of cases. 

Before passing from eye accidents, 1 may mention that the . | 
treatment of sclerotic wounds by suture has in many cases led 
to the happiest results. I have before now pointed out’ that it ! 
is unnecessary and, for some reasons, undesirable to unite di- 
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rectly the lips of the scleral wound. It is sufficient to suture 
the conjunctiva, for the drawing together of this membrane, 
the thread, having been passed well under it on either side, 
pulls together the deeper wound and brings the scleral edges 
into perfect apposition. By this means, not only is punctur- 
ing the sclerotic avoided, but also that of the underlying cho- 
roid and retina; the loop of suture, a foreign body in the in- 
terior of the globe, and the disturbance incidental to removing 
such sutures are also done away with. Moreover, in most 
cases of large scleral wounds, a considerable quantity of vitre- 
ous has probably escaped, and the manipulations necessary to 
pass a needle through the sclerotic unavoidably tend to in- 
crease the loss. The conjunctival method obviates this dan- 
ger considerably. 

I am able to show you a youth, whom I treated five years 
ago, in the manner mentioned. The wound was situated 
above the sclerotic between the superior and internal recti. 
The loss of vitreous had been great, and it was still increasing; 
the eyeball had collapsed, the anterior chamber was nearly 
filled with blood, and was much deepened by the falling back 
of the iris and lens. Two months later vision equalled */,xx, 
and as you see him now—tested shortly before being shown, 
V="/,, and he read J1 easily—he possesses excellent sight, 
and to outward appearance the eyeball is equal to its fellow. 

Such a case as this may well be considered a triumph for 
conservative ophthalmic surgery. I have selected it to relate, 
rather than a more recent one, partly on account of the severe 
nature of the injury, but also because of the length of time 
that has now verified the result at first obtained. 

In conclusion, I will offer a few remarks on transplantation 
of flaps. Ophthalmic surgery is responsible for the introduc- 
tion of non-pedicled flaps from distant parts. Dr. Wolfe,* of 
Glasgow, bas been particularly zealous in advocating this 
method, and with it his name has now become associated. It 


is certainly one that it seems to me that general surgeons 
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might find serviceable more widely than has hitherto been the 
case. Recently Professor von Esmarch® has recorded a series 
of thirteen cases. I have had satisfactory experience of its 
value in ectropion."” The case Iam about to relate is not 
brought forward because of its success with this method, but 
rather because, in spite of its apparent failure, the result, nev- 
ertheless was very satisfactory. 

W. H.., a little boy, zt. 6 years, was brought to me in Feb- 
ruary, 1888, in consequence of eversion of the right upper eye- 
lid, which had resulted from an abscess some weeks previ- 
ously. The eyelid was completely turned inside out, and the 
swollen, thickened, distended and irregular surface of the pal- 
pebral conjunctiva suggested an appearance very much like 
the crumpled outside of a tomato. 

For the purpose of setting the condition right, the following 
operation was performed. On February 10, ether was admin- 
istered, and the cicatrix which bound the edge of the everted 
eyelid almost to the brow was divided, and the dissection con- 
tidued until the eyelid was able to be replaced in’ its normal 
position. The next step was to fix it in its place, and for this 
purpose the edges of the eyelids were vivified at their centres, 
and united to each other by two or three fine sutures. To fill 
the vacancy left by the restoration of the upper eyelid to its 
proper place, a flap was taken from the soft skin on the inner 
side of the boy’s right arm. It measured 1'/, inch long and 
over half an inch wide. The areolar tissue was separated from 
the under surface of the flap. It fitted well into the vacant 
place in the eyelid. It was retained in position by fine su- 
tures, and it was covered with green protective, and over that 
cotton absorbent wool. Onthe fourth day the flap looked 
well, and gave every evidence of vitality. During sleep, how- 
ever, the next night, the boy unfortunately rubbed off the 
dressings, and in the morning the flap was found turned up at 
the edges, and sloughing resulted. Later several small grafts 


*British Medical Journal, 1889, vol. i, p. 514; Lancet, 1889, vol. i, p. 113. 
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were transplanted on the granulating surface. But, notwith- 
standing the boy’s arms being tied, and every endeavor being 
made to keep the patient still, again he rubbed off the dress- 
ings. Fortunately, during the whole of this time, the adhesion 
between the eyelids held good. No little islet of new growth 
could be detected atter the transplantation of small grafts, but 
it is impossible to say that they in no wise aided toward the 
formation of the thin cicatrix. The wound in the upper eye- 
lid gradually healed, and as this progressed it showed no ten- 
dency to again become everted. The temporary ankyloble- 
pharon undoubtedly in this case contributed most to the satis- 
factory result, and I think you will agree with me that if the 
original non-pedicled flap had lived, the result could hardly 
have been better. In all these cases, therefore, it may be re- 
garded as essential to join the eyelids together, for even by it- 
self this temporary ankyloblepharon will, in some cases, no 
doubt be sufficient to effect a cure. In the case of this boy 
the adhesions between the lids became, after a time, just a 
band in the middle; the eye could be seen well, and he was 
also able to use it. It was not severed until ten months after 
the operation. 

The transplantation of conjunctival flaps, in cases of adhe- 
sion of the eyelid to the eyeball, has rendered very great ser- 
vice. Here also, however, help may be gained in certain cases 
from distant parts. I have myself, and others have also done 
so, transplanted the conjunctiva from the rabbit; use for this 
purpose has also been made of the conjunctiva of another per- 
son, or from a recently enucleated eye. In February of last 
year (1888), a lady consulted me on account of a gradually 
narrowing socket, which compelled her time after time to pro- 
cure a smaller artificial eye. The one she had she could no 
longer wear, and she feared that soon there would be room for 
none. All this had resulted from the irritation consequent on 
the continuing, after warning, to use greatly roughened artifi- 
cial eyes. Examination showed that to one band in particular 
something could be done. When preparing to operate it was 
more evident than it had been before that to proceed as [ in- 
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tended, and to transplant or rather transpose the conjunctiva 
would be robbing Peter to pay Paul, and might possibly end 


-unsatisfactorily. I obtained her ready assent to remove a por- 


tion of mucous membrane from the inside of the lower lip. 
Cocaine rendered this painless, as it did most of the operation 
in the orbit. The piece from the lip fitted beautifully the place 
in the socket. It was secured there by two fine sutures. The 
result was excellent, and she was able again to wear with com- 
fort an artificial eye. I repeated the proceedings a little later 
in a boy with an extensive adhesion, after a burn, of the lower 
eyelid to the globe. Here also it was very valuable, as it has 
also been in other cases. 

At the Dublin meeting of the British Medical Association 
(1887) Mr. Arthur Benson showed some excellent instances of 
the use of transplanting mucous membrane from the lip in the 
treatment of ingrowing eyelashes. This suggested to me the 
use of the mucous membrane in the cases I have related. I 
afterwards found, however, that it could hardly be termed an 
original proceeding" for it had been performed previously in 
other lands, as also it has been since.—Brit. Med. Journ. 


W. F. Smith, Knapp’s Archives of Ophthalmology, 1888, p. 430, Meighan’s Jour- 
nal, 1889, vol. i, p. 706. 
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SELECTION. 


ON THE TREATMENT OF IMMATURE CATARACT. 


BY ANDERSON CRITCHETT, F.R.C.S.ED., M.A. CANTAB. 
Senior Ophthalmic Surgeon to St. Mar)’s Hospital., 


An Address Delivered at the Opening of the Section of Ophthalmology, at the 
Annual Meeting of the British Medical Association, held in 
Leeds, August, 1889. 


GENTLEMEN.—When the history of the nineteenth century 

comes to be written in its entirety, the phenomenal growth of 
scientific knowledge will, I doubt not, be placed upon perma- 
nent and honorable record; and, although it represents only a 
small unit amidst the multitude of the sciences, I think I may 
venture to claim for ophthalmology that it has not “lagged 
reluctant in the race.” 
_ It is indeed almost impossible for us at the present time to 
conceive the difficulties which were encountered and _ success- 
fully overcome by the pioneers of ophthalmic surgery. When 
we remember the wonderful results which they achieved 
although unaided by the ophthalmoscope, by any accurate 
knowledge of optics, by cocaine, by the galvano-cautery, or 
by the numerous instruments of precision which we now pos- 
sess, we must indeed marvel, as did the Israelites of old when 
the mighty giant was laid low by a sling and a stone. 

Time has, also, robbed us of most of those who commenced 
their labors in that which we may perhaps term the pre-oph- 
thalmoscopic, period, and it seems difficult to realize that our 
honored friend, Prof. Donders, who presided only a year since 
with such a native dignity and urbanity over the International 
Ophthalmic Congress at Heidelberg, and whose mental and 
physical vigor gave promise of days extended beyond the ordi- 
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nary span, now lives but in the cherished memory of a noble 
and beneficent career. He has left us the example of a blame- 
less life, devoted not alone to abstract scientific research, but 
also to the practical development of those great discoveries in 
optics which have conferred such lasting benefit upon mankind; 
of him we may indeed say with truth “Vir nulla non donandus 
lauru.” 

And now with reference to the work which lies immediately 
before us, I feel I may congratulate this Section upon the very 
interesting list of papers which we are promised, and which 
will, I doubt not, be the cause of much profitable discussion. 

I will not intervene at any length between you and so appe- 
tising a mental feast, but I desire briefly to allude to a subject 
the importance of which is, I think, becoming more and more 
recognized by ophthalmic surgeons; I mean the best method 
of dealing with immature cataracts. Each one here present, 
must, I feel sure, have met with numerous cases where nota 
little hardship has been endured, not only by the individual 
sufferer, but also by those who are dependent on him where 
the patient is the bread-winner, when cataract has become so 
far advanced as to seriously interfere with the pursuit of any 
occupation, but is not sufficiently mature to render an opera- 
tion justifiable. A few years since the outlook for such a pa- 
tient was exceedingly gloomy, for the ophthalmic surgeon, in- 
fluenced by most worthy and conscientious scruples, could 
only advise postponement till a more convenient season, which 
sometimes occupied many years in its advent, until at length 
hope repeatedly deferred became supplanted by despair, and 
the unfortunate patient too often drifted into the hands of some 
unscrupulous charlatan, who robbed him of his already dimin- 
ished resources under the cover of specious promises which 
could never be fulfilled. Within the last decade great practi- 
cal advances have been made in several directions towards a 
solution of the difficulty, and we may broadly divide the rec- 
ognized operative method in two classes—that which deals 
with the immature cataract by immediate extraction, and that 
which involves an artificial ripening of the lens before its re- 
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moval. Amongst those who are adherents to the first-men- 
tioned plan I may mention Mr. Tweedy, Mr. Couper and Dr. 
McKeown. More than eight years since, at Moorfields, Mr. 
Tweedy removed an immature cataract from a _ respectable ar- 
tisan, who had, to no slight extent, forced his hand by declar- 
ing that, if no surgical aid could be afforded him, he must 
enter the workhouse and remain there till the eye was ready 
for an operation. Referring to this case in May, 1888, Mr. 
Tweedy writes: “The extraction was uncomplicated, and the 
lens left the capsule entire. Recovery was prompt, and a few 
weeks later, with suitable glasses, the patient could read 
‘brilliant’ type quite fluently. Since that operation I have 
rarely refused to extracta cataract, no matter how immature, 
whenever both eyes were so affected that the patient was una- 
ble to earn his livelihood. 

“The success which so far I have had I ascribe entirely to 
the kind of operation which I have been in the habit of per- 
forming—iridectomy, and a peripheral section of the capsule 
of the lens with the cataract knife, leaving the anterior capsule 
as far as practicable, intact. By this means the lens is taken 
as it were, out of a pocket.” 

Mr. Tweedy claims that any lens matter whichis left behind 
remains within the capsule to which the aqueous humor finds 
ready access, causing disintegration, liquefaction, and absorp- 
tion, so that in due time, in the large majority of cases a per- 
fectly transparent capsule remains; while in those rare instances 
where opaque matter still obstructs the pupillary area a single 
needle will suffice to tear a capsule, the natural fragility of 
which has not been impaired by previous instrumentation. In 
the peripheral section of the capsule Mr. Tweedy was, I be- 
lieve, anticipated by Dr. Knapp, of New York, who, however, 
used a cystotome for that purpose, while Mr. Tweedy thinks 
that a cleaner and better regulated incision can be obtained 
with a Graefe’s knife. Mr. Couper is equally ready to operate 
on immature cataracts, and claims that he has done so with a 
large measure of success, but he adopts a plan which is the an- 
tipodes both in principle and practice of that mentioned above, 
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since he introduces a pair of specially constructed forceps into 
the anterior chamber, and endeavors to remove a considerable 
portion of the centre of the anterior capsule. 

The much canvassed plan of Dr. McKeown, of Belfast, who 
uses a syringe and warm water to wash the.chamber free of 
soft lens substance, is already known to you, and, although it 
has encountered much adverse criticism, I believe that it owns 
some staunch adherents, who are ready to substantiate their 
opinion by reliable statistics. 

These, gentlemen, are the principal methods of dealing di- 
rectly with unripe and unripened lenses; but Dr. Foerster’s intro- 
duction of artificial maturations, is an operative procedure 
which has already gained the approval and support of nota 
few ophthalmologists. There is, however, considerable differ- 
ence of opinion; first, respecting the peculiar forms of the dis- 
ease in which this method proves especially effective; and, 
secondly, as to its modus operandi upon the lens substance. 
Thus Foster considers the chief factor to be a mechanical de- 
struction to the layers between the capsule and the nucleus, 
while Samelsohn thinks that the proceeding produces a change 
in the lymph stream, resulting in a disturbance of nutrition, 
and Helfreich seeks an explanation in the mechanical displace- 
ment of the individual lens layers. 

Time will not permit me to go at length into the minute de- 
tails of Foster’s method, but the subject has been exhaustively 
dealt with by Dr. Otto Schirmer, who gives the results of num- 
erous experiments. The chief point of difference between Fos- 
ter and himself is as follows: Foster believes it to be essential 
to the success of his process that some opacity of the anterior 
cortex, even though lying very peripherally, must already exist 
and in this view he is confirmed by Ottinger, who carried out 
ten trituration experiments inclear rabbit lenses with and with- 
out iridectomy, and in no case did any opacity result, in spite 
of the application of the most varied degree of pressure. 

Schirmer, on the other hand, after experimenting on fifty- 
two rabbit lenses, failed to find opacity in only six instances, 
and, as four of these belonged to his first cases, he believed 
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the cause of failure must be attributed to imperfection of pro- 
ceedure. The other forty-six showed distinct opacity of lens, 
During the first three hours and sometimes days, this was fre- 
quently veiled by deposits of fibrin in the aqueous humor, oc- 
casionally consolidated to membranes over the anterior sur- 
face of the lens. 

The opacification always made its first appearance at the 
anterior pole, close under the capsule, and by focal illumination 
an exceedingly fine striation was seen placed radially around 
the broad, gaping anterior extremity. In a few hours it pro- 
gressed towards the equator, and its density became increased. 
Dr. Hess obtained similar results to those just mentioned, ex- 
cept that in every case but one he produced total cataract, 
which may be attributed to the fact that he continued tritura- 
tion for three or four minutes instead of half a minute; and this 
explanation gains probability from the fact that Voelkers, who 
only momentarily crushed the lens, never obtained a total cat- 
aract. The chief dangers of this proceeding seem to be that, 
ifany excessive pressure be used during the trituration, there 
may subsequently be loss of vitreous when the lens is extracted 
and also that the process sometimes produces troublesome 
iritis. Dr. Noyes, of New York, has published the results of 
Foster’s operation in eight cases, all the patients being over 
50 years of age. In two instances iritis ensued; in one case of 
these both eyes were operated on at different times, and both 
ultimately gave a good result, but severe iritis occurred after 
each preliminary operation, and again after each extraction. 
It is to be noted that in this case the cataracts were devoid of 
all cortical opacity. In the other case iritis with a few synechie 
occurred, but withont any prejudicial result. In all the cases 
an increase of opacity was observed to ensue immediately but 
the rate of increase varied in different individuals. Where 
cortical opacity was already abundant, the effect was prompt 
and unaccompanied by unpleasant reaction, and in no case did 
glaucomatous symptoms arise. I believe I am justified in stat- 
ing that in Great Britain Foster’s method of artificial matura- 
tion has as yet met with no very general adoption, though 
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some ophthalmic surgeons, including Mr. McHardy, have given 
and are still giving to it an impartial trial, and I hope that at 
no distant date we may be favored with the result of their ex- 
periences. 

I have endeavored, gentlemen, briefly, and I fear very im- 
perfectly, to place before you the different plans which have 
hitherto been suggested for dealing with immature cataracts. 
I do not desire to hold a special brief on behalf of any individ- 
ual proceeding, though I think it is probable that the best so- 
lution of the question will ultimately be found in a happy union 
of Foerster’s somewhat radical method with the eminently con- 
servative ophthalmic surgery which is advocated by Mr. 
Tweedy, but I have striven to place the facts judicially before 
the enlightened and impartial’members of this ophthalm‘c jury, 
and to leave the issue in your hands. The subject, I am well 
assured, thoroughly merits our most careful consideration, and 
although I fear that the time at our disposal will not allow of 
its discussion on the present occasion, I venture to hope that 
at some future meeting we shall be able to exchange for our 
own benefit, and for that of the suffering public, the outcome 
of an extended research in this particular region of ophthal- 
mology. 
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DR. JULIUS JACOBSEN, PROFESSOR OF OPHTHAL- 
MOLOGY, KCENIGSBERG. + 


Dr. Julius Jacobson, Professor of Ophthalmology at the Uni- 
versity of Koenigsberg, whose death at the age of 6) has just 
occurred, was perhaps less known in this country than many 
of his contemporaries. This is due in part to the fact that he 
appears to have traveled little and seldom to have attended 
congresses, and in part to the fact that his writings exhibit in 
avery marked degree those characteristics which render the 
rapid construing of German so difficult to English readers. 
Yet his practice and writings have had a great influence on 
the progress of ophthalmology, and there can be little doubt 
that to him we owe, in a great measure, the improvement that 
has taken place in the operation of cataract extraction. 

From 1854 to 1857, Jacobson worked with Graefe at Berlin, 
nominally as his assistant, but the two men were of the same 
age and standing, and it is evident from Graefe’s letters that 
the relationship was that rather of a friend and colleague. In 
1857 he became a Privat-Docent at Koenigsberg; but before set- 
tling there he spent a short time with Arlt. In 1872 he was 
appointed Professor, an appointment which he held till his 
death. 

When Jacobsen went to Keenigsberg, Daviel’s extraction, 
with large corneal flap, was the operation most practised, but 
he speaks of having seen the elder Burow perform couching 
and states that with Junken in Berlin it was still the favorite 
treatment. 

Daviel’s flap extraction was probably at this time more suc- 
cessful than it had ever been previously, yet no less than 10% 
of cases operated on were lost from suppuration alone. Jac- 
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obsen immediately determined that the first object of his work 
should be to decrease the loss from this cause. It was the cus- 
tom after extraction to keep the patient in profound darkness, 
and not to look at the eyes for some time after the operation; 
this first inspection must have been an anxious moment, for, if 
suppuration had taken place, the eye would have passed into 
a hopeless condition days before. Jacobsen determined to 
break through this tradition, and for the first five years of his 
appointment at Keenigsberg he examined every case of cataract 
daily by artificial light and focal illumination. The result was 
that he proved that the suppuration commenced in the cornea, 
and he believed that it was due partly to the imperfect coap- 
tation of the edges of the wound, and partly to the interlamel- 
lar spaces of the cornea being opened. He accordingly shifted 
his incision into the sclero-corneal junction. The danger of 
prolapse of the iris was thus increased, and this he obviated by 
performing an iridectomy, after the extraction of the lens. The 
situation of the incision and risk of escape of vitreous led him 
to insist on general anesthesia, then an entirely new depar- 
ture in ophthalmic surgery. He described this operation at 
the Heidelberg Congress in 1864, when he had been perform- 
ing it for five years, with a loss of only 2% from suppuration 
—a result so unusual that it appears to have been received at 
the meeting with a surprise that bordered on incredulity: 
Graefe, who took part in the discussion that followed, expressed 
the opinion that, on the whole, iridectomy was disadvantag- 
eous. It is evident that Graefe was much impressd by Jacob- 
sen’s results, and was becoming less satisfied than formerly 
with Daviel’s operation; and at the end of the year he was 
studying in London, following the practice of Bowman and the 
elder Critchett, who were then doing a modification of Wal- 
dau’s operation, consisting of a lance-cut in the cornea and ex- 
traction with Critchett’s scoop. We have digressed thus far 
into a biography of Graefe in order to show the influence of 
Jacobsen on his practice, for the modified linear operation of 
Graefe, which has become till lately almost universal, is evi- 
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dently the natural outcome of Jacobsen’s and Waldau’s oper- 
ations. 

Jacobsen had none of that false pride which would have led 
a man of smaller mind to adhere to his own operation; he at 
once saw the immense advantage of the new proceeding and 
adopted it. Not only so, but he loyally adhered to it while it 
was gradually so modified that it is not unlikely that Graefe 
himself would fail to acknowledge it. 

His best known writings are those on cataract, glaucoma, 
and the connection between affections of the visual organs and 
general diseases. So recently as last year he published: his 
Beitraege sur Pathologie des Auges, and still more recently a 
paper in Graefe’s Archiv, giving his experience of cataract ex- 
traction during thirty years—-a fitting epilogue for an actor 
who has so nobly borne his part! As the curtain falls, the 
chief features in the three acts stand out boldly; from 1854 to 
1861, 400 Daviel’s extractions; from 1851 to 1868, 800 by his 
own method; from 1868 to 1888, more than 2,500 by Graefe’s! 
—British Medical Journal. 
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